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2. FULL NAME ..

1. PLACE OF DEATH

S‘b .LOu is &

Township...

ay.Jefferson Barracks Mg,

(Usral place of abode)

Leogth of residence in cily or town where desth occurred 1N rs. h‘l [N

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beffistrafion District No
Primary Registration District No

0.8 .Vet.ﬂosp Jefferson Barracka

~Aohm C.Denbome o,
@) Residence. No.. )12 C0LMA._Ave., East. St3Louis,I)leves.

Do ool use thiv apace.

26772

No. ......}....J....%.........m
St. [T AR, 1. § )

/7LD
GELE 3

(i nonresident give city or town and Scate)

OWTds How Jongd in U.S., if of forcign bir(h? e ypy = g, w4,

PERSONAL AND STATISTICAL PARTICULARS

&

MEDICAL CERTIFICATE OF DEATH

3. SEX

16. DATE OF DEATH (wontw. bav ano vean) August 26, 1926u

7.

Ihnlllutuwh 1m alive on., Mnﬂt 26 l&ﬁ

death , on the date sinicd ahove, =f.,, 1 .éém

7. AGE

AGE should be stated EXACTLY. PHYSICIAN§‘ should state *

4. COLOR OR RACE 5. SINGLE, MaRrRiED, WIDOWED OR
Divoacen (writs the word)

Male.| White. Single.
5a. IF MARRIED, Winowep, or Drvorcen

HUSBAND OfF weweceme=——e— e mr e ————

(or) WIFE oF
6. DATE OF BIRTH {(MonTH, DAY anD YEAR) JAN,. 9 '1895

YEARS MonTHS Davs 1f LESS than 1
[T J— N
31 7 17 O

B. OCCUPATION OF DECEASED

{e) Trode, profession, or
particular kind of work ..............
(b} General pature of indoxtry,
basiness, or eshhl'dunenl in
which employed (or )
(c) Name of employer

Fulton Bag Co.

Fulton Bag Co+

o carefully supplied,

9. BIRTHPLACE {cITY OR TOWN) ...

WITH UNFADING INK---THIS IS A PERfJANENT RECORD
uld be

S.tf.! 0.,"113 ]

(STATE OR COUNTRY) Missouri,

1

10. NAME OF FATHER JOhn C, Denton.

11. BIRTHPLACE OF FATHER (errv or Toww). KT 10D,
(STATE OR COUNTRY) n 1linois .

PARENTS

. MAIDEN Name of Motwer B1iZa Hall.

WRITE PLAINL

. BIRTHPLACE OF MOTHER (v on vowny...INA¥Rilable,

{STA% COUNTRY) ;n.d im Be

INFORMANT ad
P §F.IVK 3?2‘:{5 ﬁbsp 33%}eggg%°gr'rﬁs

13, PLACE OF BURIAL, CREMATION, OR REMOVAL

CAUSE OF DBEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information sho

THE CAUSE OF DEATH®* was s FoLLOWS:

.Of Seotion to follow.-Possible Origin in
"Testicle with Metastasis to Hetroperitoneal
..... ﬁ m’sé‘"tt?‘é'r‘""aiﬁ”“i‘iiﬁ“"”“".'“““""“"'""".""“"""“"0.“""“"-

- . (dmliaa) AR KA., mos.... OFWIYYS.

CO?T RIBUT(;RY

1ca1---orfw
U.S .Veterans aﬁo Sy
T or in deaths from VioronT CaCsra, state

oF Insony, and (3} whether Accmexril, Svicmai, or
‘erse eide for additional spzes)

DATE OF BURIAL
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Revised United States Standard
Certificate of Death

{Approved by U 8, Census and Americah Public Realth
. Asspciation,)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to"each and every person, irrespoe-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
mants, it is necessary to know (a) the kind of work
and alse (b} the nature of the busingss or industry,
and therefore gn additional line is provided for the
latter statement; it should be used only whon needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material workoed on may form part of the
socond statement. Never return *‘Laborer,” “Fore-
man,’” “Manager,” ‘“Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laberer,
Laborer—Caoal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reecive a definite salary), may be

entered as Housewife, Housework or At home, and,

children, not gaintully employed, as A¢ achool or At
kome. Care should be taken to report specifically
the oosupations of persona engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ote.
It the cocupation has beon changed or given up oan
account of the .DIBEABE CAUBING DEATH, state ooou-

pation at beginning of illness. I retired from busi-:

ness, that faot may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupatlon-

whatever, write None.

Statement of Cause of Death.—Name, first,
the DIEEASE cAUBSING DEATH (the primary affection
with respeot to time and eausation), using always the

same nocepted term fér the same diseaso. Examples:,

Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria

{avold use of **Croup"’); Typhaid fever (navar report

“Typhoid pneuwmonia’); Lebar pneumonia; Broncho-
preumonta (' Pneumonia,” naqualified, is indeflnite);
Tuberculosis of lungs, meninges, perttoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’” ia less definite; avoid use of “Tuwmor”
for malignant neoplasma); Measles, Whooping couph,
Chronic valvular heari disease; Chronic ipteratit:‘al
nephritis, ela. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia’ (mercly symptom-
atio), ‘‘Atrophy,” "Collapse,” *‘Coma,” *“Convul-
sions,” *Drebility” (“Congenital,” *Senile,) ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,’ ‘“‘Hem-
orrhage,” ‘lnanition,” “Marasmus,” *“Qld age,”
*Shoek,” *Uremia,” *“Weakness,” cote., when a
definite disease can be ascertainod as the cause.
Alwa.ys "quality all diseages resulting from Ohlld-
birth or miscarriage, a8 ‘‘PUERFERAL ce;mcemm
“PumrPERAL perilonilis,” ete. State cause [or
which surgical operation was undert.aken For
VIOLENT DEATHS 5tate MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of a8
probably such, if impossible Lo determine defiffitely.
Examplea: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsia, lelanus), may be atated
under the head of '‘Contributory.” (Rseommenda-
tiona on etatement of cause of death approved by
Committee on Nomenolature of the Ameriean
Maedieal Assoeclation.)

Norn.—ludividuat offtces may add to above Ust of undesir-
able terms and refuse to asccept certificates contalning thom.
Phus the form in use In New York City states: "' Certificates
will be returned for additional information which give any of
the following disenses, without oxplanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, mlsca.rriaga.
necrosis, peritonitis, phlcbltis, pyemia, septicemin, tetanus.'
But gonerat adoption of the minimum lat suggosted will work
vast improvement, and {ts scope cab be extended at o later
Jdate
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ADDPITIONAL 8PACE FOR FURTHER ATATEMEMTS
BY PHYBICIAN.




